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INTRODUCTION TECHNIQUE

CLINICAL APPLICATION

• The transition from a conversion prosthesis to a final zirconia prosthesis 
usually involves several steps: impression making, model fabrication, and 
verification with a rigid splinted jig	

• These steps can be time-consuming, uncomfortable for patients, and may 
introduce errors that affect the prosthesis fit	

• An impressionless workflow using the patient's existing conversion prosthesis 
simplifies this process,  assuming the conversion prosthesis was made with 
proper treatment planning, showing ideal tooth positioning, passivity, and 
hygienic contours	

• When these conditions are met with minimal corrections, the existing 
prosthesis can be used to capture data on occlusion, esthetics, fit, and comfort
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DISADVANTAGES:
1: Dependence on conversion prosthesis to be fabricated with ideal 
prosthodontics principles
2: Technique sensitivity involving multi-unit abutment analogs and an 
injectable soft tissue moulage material

3: Potential for soft tissue inaccuracies that could impact final prosthetic fit

ADVANTAGES:
1: Reduced treatment time & steps 
2: Improved patient comfort by eliminating intraoral impressions
3: Reduced risk of compounding errors, helping to maintain the passivity 
of the final zirconia prosthesis
4: Direct use of proven prosthesis that already demonstrates acceptable 
tooth positioning, esthetics, fit, and passivity

Step 1: Connect 
multi-unit abutment 
analogs to patient’s 
existing conversion 

prosthesis

Step 2: Create a 
backpour cast, fully 
encapsulating the 
multiunit abutment 
analogs with stone

Step 3: Inject soft 
tissue moulage 
material between 
stone and intaglio 
surface of prosthesis

This now acts as the 
master model for the 

final zirconia 
prosthesis fabrication

Panoramic radiograph 
with verification jigs 
inserted to evaluate 

proper fit and passivity of 
master model

Maxillary and mandibular 
conversion prostheses 

Maxillary and mandibular 
final zirconia prostheses


